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U5, Dep.artment of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Management
Washingion, DG 20210 LABOR ORGANIZATION OFFIC=R AND o215 By
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in eriminal prosecution, fines, cr zivil penalties as provided by 29 U.S.C 438 or 440.

For Officiaktis = Bply
;':J‘ﬂvge(‘ ;QP
! %\om L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,
-
3.0
E \\q’_. 3, S
1. File Number U /3&4% 2. Fiscal Year Covered From:
1/ 1/ 2000 Through 12 . 31 . 2004
3. Name and address of person filing. 4. Name, file number, and acddress of labor organization.
Name Robert G Cadwell Name International Brotherhood of Electrical Worker
Laber Organization File Mumber ()5’;\ 4] W
P.0O. Box, Bldg., Room No., if any Suite # 205 P.O. Box, Building and Room Number, if any suice # 205
Streel 1328 N. Meridian St. Street 1828 N. Mer.dian St.
City Indianapolis City Indianapolic
State Indiana ZIP Code +4 46202 State Indiana ZIP Code +4 46202
5. Position in labor organization. . .
Business Representative / Trustee

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or rdirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inctuding loans) with, or derived income or other ecalomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.0Q. Box, Bldg., Room No., if any

7.b. Armount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and ather appl.cab e penalties of the law, that all of the infarmation
submitted in th s report (including the informaticn contained in any accompanying documents), has been examinred by the signatory and is, to the best of the
undersigned's.4 ledge and belief, true, correct, and complete. (See the section on penalties in the instruct ons.)

on 8/r2/05 3H7~G23-25FL
/" Date Telephone Number
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Name of Person Filing Robert Cadwell Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to, or otherwise dealing with the business
of an employer whose employees your tabor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Marco Consulting Group

a. Labor Organization
Trade Name, if any:

>< b. Trust
P.Q. Box, Bldg., Room No., if any
¢. Employer
Street 54 West Hubbard Street Suite # 600
City Chicezgo
State Illinecis ZIP Code +4 60610
10. If 9.b. or 9.¢.. is checked give trust or employer's name. 11.a. Nature of such dealng.

. . Golf and lunch.
Name Greg Kinczewski

Trade Name, if any:

P.0. Box, Bldg . Room No., if any

Street 54 West Hubbard Street Suite # 600

11.b. Approximate dollar vz ue of such dealing. 562

City Chicago 12.a. Nature of interest held or income received.

State Illinois ZIP Code+4 60610

12.b. Amount.

C. Received from any employer {(other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address af Employer or Labor Relations Consultant 14.a. Nature of paymert.
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payrrent.
13.b. ts the Bus ness an Emplayer or Zonsultant ?

Form LM-30 {2003)
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Name of Person Filing Robert Cadwell

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantiat part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose emplayees your labor organizatior represents or is actively seeking to represent, or
(2} any part of which consists of buying from or sel ing or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name 40/86 Advisors
Trade Name, if any:
P.O. Box, Bklg., Room No., if any

Stregt 535 North Colliege Drive

City carmsl

State Tndiana

ZIP Code + 4 450232

9. Business deals with:

a. Labor QOrganization

x b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer’s name.

Name Ray Simpson
Trade Name if any:
P.0. Box, Bldg., Room No., if any

Street 535 North College Drive

11.a. Nature of such dealing.

INDY 500 SUITE INVATION

City carmel
State Indiana ZIP Code +4 45032 11.b. Approximat2 dollar value of such dealing. 525
12.a. Nature of interest hald or income received.
12.b. Amount.
Form LM-30 (2003) Page 3 of 13



Name of Persch Filing Robert cadwell

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a sutstantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business cf an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor arganization or with a trust in which

your labor crganization is interested.

8. Name and address of Business (including trade name, if any).

Name Katz, Sapper & Miller
Trade Name, if any:
P.O. Box, Bldg., Room No., if any

Street 800 East 96th Street Suite # 500

City Indianapolis

State Indiana ZIP Code +4 46240

9. Business deals with:

a. Laboar Qrganization

>< b. Trust

c. Employar

10, If 9.b. or 9.c. is checked give trust or employer’s name.

Name Tim Almack

Trade Name if any:

P.0. Box, Bldg., Room No., if any

Street 800 East %6th Street Suite # 500

City Indianapolis

State Indiana ZIP Code + 4 46240

11.a. Nature of such dealing.

Golf and lunch

11.b. Approximate dcllar value of such dealing. 560

12.a. Nature of interizst held or income received.

12.b. Amount,

Form LM-30 (2003)

Page 4 of 13



Name of Perscn Filing Robert Cadwell

File Number U-

Part B Continuatfon Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a sutstantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business cf an employer whose employees your labor organizatior represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Legacy

Trade Name, if any:

P.Q. Box, Bldg., Roorn No., if any
Street

City Munster

State Tndiana ZIP Code + 4

9. Business dea’s with:

a. Labor Organization

X b. Trust

c. Employear

10. 1f 9.b. or 9.c. is checked give trust or employe~s name.

Name Robert TIBERI
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City munster

State Indiana ZIP Code + 4

11.a. Nature of such dealing.

Room, golf & clinrer

11.b. Approximate doliar value of such dealing. $513

12.a. Nature of interest 12ld or income received.

12.h. Amount.

Farm LM-30 (2003}
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Name of Person Filing Robert Cadwell

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizator represents or is aclively seeking to represent, or
{2) any par of which consists of buying from or sel ing or leasing directly or indirectly to, or otherwise deal ng with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Legacy
Trade Name, if any:
P.O. Box, Bidg., Room No., if any

Street 9307 Calumet Avenue Suite 1F

City Munster

State Indiana ZIP Code +4 46321

9. Business deals wth:

a. Labor OGrganization

X b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Robert Tiberi
Trade Name. if any:
P.O. Box, Bldg., Room No., if any

Street 9301 Calumet Avenue Suite 1F

CiYy Munster

Stale Indiana ZIP Code + 4 46321

11.a. Nature of such dealing.

Dinner

11.b. Approximate dcilar value of such dealing. $151

12.a. Nature of interest hald or income received.

12.b. Amount.

Form LM-30 (2003)

Page B of 13



Name of Person Filing Robert Cadwell File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a subs*antiat part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizaticn represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise dealing with your labor crganization or with a trust in which
your labor organization is interested.

3. Name and address of Business (including trade name, if any). 9. Business deals with:

Name McDonnell Investments
a. Labor Organization

Trade Name. if any:

p ¢ b. Trust
P.0. Box, Bidg., Room No., if any

c. Employer
Street 1515 West 22nd Street pioy:

City pak Brock

State T11linois ZIPCode +4 50523

10. If 9.b. or 9.c. is checked give trust or employe:'s name. 11.a. Nature of such dealing.

olf
Name Mike Kamaradt g

Trade Name, if any:
P.0O. Bax, Bldg., Room No., if any

Street 1515 West 22nd Street

City pak Brook

State I}linois ZIP Code + 4 0523 11.b. Approximate dollar value of such dealing. 5170

12.a. Nature of interest 12ld or income received.

12.b, Amount.

Form LM-30 (2003) Page 7 of 13



Name of Person Filing Robert Cadwell Fite Number U-

Part B Continuation Page

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizaticn represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with.

Name Anthem
a. Labor Organization

Trade Name, if any:

x b. Trust
P.O. Box, Bldg., Room No., if any

c. Employer
Street 120 Monument Circle pley

City Indianaplolis

State Indiana ZIPCode +4 46202

11.a. Nature of such dealing.

GolE

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Herb Bazemore
Trade Name if any:
P.0. Box, Bldg., Room No., if any

Street 120 Monument Circle

City indianapolis

State Indiana ZIP Code + 4 46202 11.b. Approximate dcllar value of such dealing. $60

12.a. Nature of interest hald or income received.

12.b. Amount.

Form LM-30 (2003) Page § of 13



Name of Person Filing Robert Cadwell

Fite Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived incorme or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizatich represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

Name Lord Abbett
Trade Name, if any:
P.0. Box, Bldg., Room No., if any

Streel 90 Hudson Street

City gersy City

State New Jersey ZIP Code+4 07302

8. Name and address of Business (including trade name, if any).

9. Business deals with.

a. Labor Organization
P b. Trust

c. Emplayer

10. if 9.b. or 9.r=. is checked give trust or employer's name.

Name Mike Hoover
Trade Name. if any:
P.0O. Box, Bldg., Room No,, if any

Street 99 Hudscn Street

City Jersy city

11.a. Nature of such dealing.

Snacks and show.

Form LM-30 (2003)

State New Jersey ZIP Code + 4 07302 11.b. Approximate dollar value of such dealing. $100
12.a. Nature of interest hzld or income received.
12.b. Amount.
Page 3 of 13



Name of Perscn Filing robert Cadwell File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business cf an employer whose employees your labor organizator represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sel.ing or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 8. Business deals with:

Name Anthem
a. Labor (rganization

Trade Name, if any:

X b. Trust
P.0O. Box, Bldg., Room No., if any

¢. Employer
Street 120 Monument Circle Py

City Indianapolis

State T1lineis ZIPCode + 4 46202

11.a. Nature of such dealing.

Golf

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Name Herh Bazemore
Trade Name, if any:
P.O. Bax, Bldg., Room No., if any

Stree! 120 Monument Circle

City Indianpolis

State Indiana ZIP Code + 4 46202 11.b. Approximata dollar value of such dealing. 860

12.a. Nature of interest hzld or income received.

12.b. Amount.

Form LM-30 (2003) Page 10 of 13



Name of Person Filing Robert Cadwell

File Number U-

Part B Continuation Page

your labor organization is interested.

8. Held an interest in or derived income or econornic benefit with monetary value from a business {1} a substantial pant of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizaticn represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectty to, or atherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Name Eleztrical Workers Benefit Trust
Trade Name, if any:
P.0. Box, Bldg., Room No., if any
Street 1828 North Mreidian Street

City Indianapolis

State Indiana ZIP Code +4 46202

9. Business deals with:

a. Labor ©Organization

X b. Trust

¢. Employer

10. If 8.b. or 8.c. is checked give trust or employer’s name.

Name Ron Ehrgott
Trade Name, if any:
P.O. Box, Bldg., Room No., if any

Street 1828 North Meridian Street

City Indianapolis

State Indiana ZIP Code + 4 46202

11.a. Nature of such dealing.

Lunch for trust reeting.

11.b. Approximate dollar value of such dealing. $10

12.a. Nature of interest held or income received.

12.b. Amount,

Form LM-30 (2003)

Page i1 of 13



Name of Person Filing Robert Cadwell

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizat or: represents or is actively seeking to represent, or
{2) any part of which consists of buying from or set ing or leasing directly ar indirectly {o, or otherwise deal.ng with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Electrical Workers Benefit Trust
Trade Name, if any:
P.O. Box, Bldg., Room No., if any

Street 1828 North Meridian Street

City Indianapolis

State Indiana ZIP Code +4 45202

0. Business deals wth

a. Labor Organization
> b. Trust

c. Employer

10. If 9.b. or 9.c.. is checked give trust or employer's name,

Name Ron Ehrgott

Trade Name if any:

P.O, Box, Bldyg., Room No., if any

Street 18268 North Mreidian Street

Ci¥ Indianapolis

State Indiana ZIPCode+4 45202

11.a. Nature of such dealing.

Half of reimburczement for marco confrence

registration, hctel roem, airfare, car rental.

11.b. Approximate doliar value of such dealing.

$1,608

12.a. Nature of interest h2ld or income received.

12.b. Amount.

Form LM-30 (2003}
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Name of Person Filing Robert Cadwell

File Number U-

Part B Continuation Page

8. Held an interest in or derived income or econoric benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whase employees your labor organizatior represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sel ing or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name Indiana Electrical Workers Pension Trust
Trade Name, if any:

P.O. Box, Bldg., Roomn No., if any

Street 1828 North Meridian Street

City Indianapolis

State Indiana ZIP Code +4 46202

9. Business deals with:

a. Labor Qrganization
X b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employes’s name.

Name Ron Ehrgott
Trade Name, if any:
P.0O. Box, Blcg., Room No,, if any

Street 1828 North Meridian Street

City Indiznapolis

State Indiana ZIP Code+4 45202

11.a. Nature of such dealing.

Half or reimbursement for marce confrence

registration, hctel room, airfare, car rental.

11.b. Approximate dollar value of such dealing.

51,608

12.a. Nature of interest held or income received.

12.b. Amount.

Form LM-30 (2003)
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